scrotal-groin folds where it is tending to form similar tuck-like bands to those in the axillary apices.
The pus from the buttocks is crowded with polymorphonuclear pus cells and many different kinds of organisms, both cocci and bacilli, Gram-negative and Gram-positive. Large numbers of spirilla present. Culture: crowded with Staphylococcus aureus; no other organisms.
Progress.-Since the patient was admitted into hospital twelve days ago the general sepsis of the affected skin has much decreased under treatment by saline baths, saline and paraffin soaks, &c., locally.
Comment.-These cases are apparently rare, and dermatologists seem to vary in their clinical interpretation of the signs, &c., of this disease. I have looked up in the Archives of Dermatology and Syphilis, 1931, 23, 49 , an article by Drs. H. F. Michelson and P. E. Allen, and I think this case fits in with their description of acne conglobata. They describe it as often leaving keloidal or so-called bridge scars (Bruckennarben) of Lang. This case is a very marked example of these.
Discussion.-The PRESIDENT said he thought that this case belonged to the group acne conglobata, though to him the term seemed an unsuitable one for the disease. He had had a characteristic case of it in a man who eventually died. He asked whether Dr. Silcock had found acid-fast bacilli, as he understood that in the case shown by Dr. A. M. H. Gray,' there had been enormous numbers of acid-fast bacilli, which were not, however, tubercle bacilli.
Dr. F. PARKES WEBER said he thought the appearance of the disease was due to the chronic spreading suppuration in the panniculus adiposus about the lesions of the acne conglobata. But in the present case the lesions were deeper and more extreme than those in the older case illustrated. One could not imagine an ordinary phlegmon gradually spreadi' g and lasting so long. In very rare cases of a variety of acne on the back there were undermin1 d scars-a kind of miniature of what had occurred in the present case.
Dr. R. KLABER said that from two of his cases of acne conglobata Dr. Garrod had obtained pure anaerobic cultures of a small Gram-negative bacillus. This organism had not been identified with any known variety. The preparation of anaerobic cultures from these cases might be worth the attention of other investigators.
Dr. C. H. WHITTLE suggested that this was a staphylococcal infection. He had seen one case of furunculosis of the buttock, in which the lesion spread to give a similar curious, extensive, very thick oedematous red mass, with the rabbit-warren condition underneath. Clearly it was at first a case of boils, which then went on to a condition looking much like that in the present case. It was very intractable and had persisted for eighteen months, but eventually it was cured. A toxoid was used in treatmenit, and it might be well to use a staphylococcic toxoid in the present case. It was difficult to bring the axillary lesions into line with the condition on the buttocks.
Dr. SILCOCK (in reply) said he noted that the President considered the term " acne conglobata " unsatisfactory. There were no signs of acne anywhere else in this case, and he had put a query mark before the title. He would be grateful for suggestions as to treatment. The pedicles could be dealt with by " spring-cleaning " with the knife. It might be of use to try to get an organism from an unopened lesion. The patient had been in hospital only a few days, otherwise a more extended investigation would have been carried out. The patient, a woman aged 29, had normal nails until three years ago, when they gradually thickened and became loose. Now all the finger-nails are rounded, yellowish, and much thickened, and are separating from the matrix from the distal ends. Both thumb-nails have been shed in one piece and all the others are separating. The toe-nails show a similar condition in a lesser degree.
